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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID A

IN COMPHANCE BTIH SECTION €05.0907 FLORIDA STATUTES, THE FOLLOWING I8 SUBVITTIZ) TO REGISTIR A FORHGN LNITED LAKLITY
COMPANY TO TRANNACT BUSINEXY INTHE STATEQF FLORIDA:

1. LS-FL COURTYARDS AT WATERSTONE LLC

~TSam.e of Foseign Lintted Liability Contpany, mus: tachude ~Limitted Lasility Company,” L LG 7or "LLC™

i rame wavalable. erdet 2lterrale rame xéopted fx e puipsse of gamectig business wi Flende, The slterrate rame rauv inclide “Lunaed Laabiaty Compeny,” "L.L.C. "o "LLC™Y

Delaware

o

THIsdwton ureer Gie ww oF which foteight annled LeDiiey sompany o o guiazed) {ren suber, J applicbic

(LR LW Tar3anteg busmeny oh flends, i priar ©regastraiion.y
See sections G03.0904 & 0080805, F.5. Lo detenioire peraity babniioyd

s 660 Newport Cenier Drive, Suite 300

{Surser Adaress of Frndipes OiRre)

6. 660 Newport Center Drive, Suite 300
Maling Andross}

Newport Beach, CA 92660 Newport Beach, CA 92600

~
—c=>
D
- P . . . N — AR
7. Numme and street address of Florida registered agent: (P.Q. Box NOT acceptable) ot - J_l'“g
= az.te
H oaTDRe
™o :
Name: Corporation Service Company o ;"u
= :‘:.! T -
o
Orfice Address: 1201 Hays Sureet —
¢ -1
Tallahassee . Florida _ 32301 22525
{Cuy} (L cude)

Registered agent’s acceptance:
{laving been numed as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

tn comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and [ am familiar with
and accept the vbligations of my pusition as registered agent.

Chreatz B,

{Elcgnld/d ageel'y vgraturs)
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

NiManager Name; _lAndsca Homes- WAB 2 L.LC TiManager Name:

O Member Address; 660 Newport Center Drive, Suite 300 TiNember Address:

3 Authorized Newport Beach, CA 92660 TiAuthorized

Person Person

COther TiOther iOther TOther

DO Munager Name: 2 Manager Nuame:
[\ lember Address: CiNember Address:

[} Authorized S authornized

Person

Person
COther [ Other CiOther S(ther
P
=
o
TIvanager Name: CiManager Name: =
]
= LTRER
. m— . | g
Cinember Address: =M ember Address: P ’
1 “.““
7 Authorized CiAuthorized x P8
L, s M
Vo e Ly
Person Person ;"'1": —
r o=
Ciether S Other TiOdher OOther

Important Notige: Use an attachmient to report more than s (6). The attachment will be imaged for reporting purpases only. Nun-
indexed individuals may be added to the index when filing your Flonda Department of State Annual Keport lorm,

9 Atached is n certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (i the certificate is in a foreign language, a transiation of the certificate under oath
of the transtator must be submitted)

10, This document is executed in accordance with secuion 603.0203 (1) (b), Florida Statutes. I am aware that any false mformation
submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817. 155, F.5.

/s/Franco Tencerelli

Sigreirc ot i sudhonzed person

Franco Tenerelh

Typed ot jauded rame of wgnct
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "L5-FL COURTYARDS AT WATERSTONE LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MAY, A.D 2021

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID “LS-FL COURTYARDS

AT WATERSTONE LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF MAY, A.D
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication; 203324181

5945612 8300
SR# 20212234475

You may verify this certificate onling at corn.delaware gov/authver shtmi

Date: 05-28-21
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